" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No.akz-é________yrimnry Registration District No. g&fj&-_kegiuur‘: Nnjj __________

DO NOT WRITE
ON THIS 5TUB

AMENDED

- 62—-035506

STATE FILE NUMBER

VS 300
Rev. 4/5¢

Y6 4o
b 9

DATE AMENDED

3
4 0
5 |/

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

FIl_Er3 00T s iG89)

1. PLACE OFDEATH " =2 ¢ .l. U JVA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bu-fcm
COUNTY . . i
8. MOHI‘OG a. STATE MO . b, COUNTY MOI].I‘OG asdmission)
b. C{I}TRY (If outside corparate limits, give TOWNSHIP only} tength of stay in 1b c. CCIJLY E lnslde Limits
%N Monroe City esrs TOWN pionroe City g woo
<. ng.épr;{&TEogF {If NOT in hospital, give location) “Inside Limits dﬁ?lg'l?)EREETSS {If cutside, give location} Roside on Farm
"l - S
iNsTiTUTION  Base Cleveland t. Yes [ No [J Bast Clevelsnd St. Yes [J No [
3. (’:AME OF _DEJCEASED First Middle Last 4. Dé‘\":I'E Month Day Year
ype or print . “
Franklin  Eugene Wsibel oearn  September 29,1962,
5. SEX 6. COLOR OR RACE 7. Married [JX Never Married [ [8. DATE OF BIRTH | - AGE {last birthday} | 1F UNh°ER 1 YEAR | IF UNDER 24 HR
, + - ;i . - M H Min.
slale White wiwed D Dwerd D |3 /33 /426 36 "8 |ty T ]

108. USUAL OCCUPATION {Give kind of weork done
during_most of working life, even if retired}

Truck Driver

10b. KIND OF BLSINESS OR INDUSTRY
Gen.

11, BIRTHPLACE (City and state or country}

Haulin Shelby County Mo,

12. CITIZEN OF WHAT COUNTRY

U,Se

F3a. FATHER'S NAME

hel

t3b. MOTHER'S MAIDE

NAME

Fdna Wav Mineskbe

14, NAME OF HUSBAND OR WIFE

Nancy Wm bek

15. WAS DECEASED EVER IN LS. ARMED FORCES?

16. SOCIAL SECURITY NOQ.

17. ~INFORMANT

(Ycilé,gr unknown} I (Ifﬁt:,'l' :#?ar dates of sarv

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED 8Y;

» |Mrs., Nancy Waibel,

Address

Monroe City Ho

IMMEDIATE CAUSE () _  (ryvmsyw  Ocelnsion

INTERVAL BETWEEN
OMNSET AND DEATH

rnknown

L

"~

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (&)

x PARY 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decessed war female was
g discase condition given in PART | {a} there & prognancy in last $0 days,
§' JDYesl DNoJ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? [w] [w] =]

=) YESXX NO [

-

&| 20c.TIME OF  Hour  Month, Day, Year

o INJURY L am.

- p.m.

=%

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20s8. PLACE OF INJURY {e.q..
farm, factory, street, office bldg., etc.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from

2.

and lagt saw :;:1 slive on.

1HU p,Lm,

Death occurred at.

m on the date stated sbove, and to the best of my knowledpe, from the causes stated.

IGNATURE

23b. DATE

19/2/1962

RIAL, CREMATION,

i\lélj‘(spﬁifﬂ

%

{Degree or title

23c. NAME OF CEMETERY OR CREMATORY
Pleasant Prairie Cemn,

22b. ADDRESS

22c. DATE SIGNED

(O-4~ &2

(State)

Plevns, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Harold Garner, Monroe City, Mo.

25, DATE RECD. BY LOCAL REG.

Yot 376>

2XGISTRAR'S Sm

(Licansed Embalmer’ | Smemem an Reverse Side)




% , .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embalmer No.

working under my personal supervision. mﬂ_}\-‘q—‘—/
Student Signed Y

Signature of Student Embalmer

Licensed Embalmer No. a? 2: o

. o " RO Address%ﬁd%h\_ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not einbalmed, fact should be so stated above.




